I. Dr Brewis showed the uterine appendages which he removed by. abdominal section from a patient ten days ago, and made the following remarks:?I regret that the present condition of the appendages gives little idea of their appearance at the time of removal, as great shrinking and loss of colour of the broad ligaments and Fallopian tubes have taken place since then. The Fallopian tubes are tortuous, greatly thickened, and dilated, especially towards their outer ends, and are filled with a white cheesy-looking material. At the time of their removal they had an cedematous, semi-cartilaginous feel. The peritoneum covering the tubes and forming the layers of the broad ligaments is quite smooth, there being no sign of adhesive peritonitis ever having been present. This was an instance of the rare abnormality due to defect of the lower jaw. The cranium was large and flaccid, and the bones were widely separated. The eyes were well formed, but the nose ended in a small tubular proboscis without any septum. The lower jaw was entirely wanting, and the mouth was represented by a small orifice, just large enough to admit a probe, and hidden behind a rudimentary upper lip. The ears were large and set low on the head, the lower lobes approaching one another under the rudimentary mouth. This form of monster is rare in the human species, only a very few cases having been described, but it is much more common in the lower animals.
The mother was a multipara in the eighth month of pregnancy. The foetus presented by the breech, and the labour was not difficult. There was an excessive quantity of liquor amnii. Dr Underhill proposed to have the specimen carefully dissected, and would lay the result before the Society at a later meeting.
IV. The President showed an ovarian cyst about the size of a foetal head, which he had removed ten days previously, the patient making a good recovery. He also showed a fibroid uterus containing a " womb-stone."
